Journal of the Royal Society of Medicine Volume 76 February 1983 163 menstrual irregularity are the symptoms that lead to referral to a gynaecologist, careful questioning usually reveals that indigestion mimicking a peptic ulcer and/or frequency and nocturia have been present some months before. On reaching gynaecological outpatient departments in the London area, about a third of ovarian malignancy cases have had a negative barium meal within the previous three months and others an indigestion mixture prescribed bytheir general practitioner. If the suspicion of ovarian neoplasm was entertained by GPs and physicians when a woman aged 35 + complained of peptic ulcer or unexplained
Book reviews
Placental Function Tests T Chard & A Klopper pp 94 DM42 Berlin: Springer-Verlag 1982 Assessment of the fetus in pregnancy has for two decades relied heavily on biochemical tests. Most of these measure some aspect of placental (or placental and fetal) metabolism, examining the catabolites in the mother's blood or urine. The results are then transferred mentally to be a measure of exchange, another completely different physiological function of the placenta. While there may be some relationship between the two, it is a variable one and we might do better to look further for tests of exchange at the placenta thus helping us to detect the fetus who will stand the stress of labour less well. For many obstetricians biochemical tests are now on the decline but their use will still continue throughout the world for many years. This book is written by two men who have each had an active part in the development of many of these tests. They are: however, still young enough to see the rise and fall of the measurement of placental products in their professional lifetimes. The book they have produced is good by several standards. There is a clear account of the physiology of fetal and placental production of hormones and their control mechanisms. It is not cluttered with technica'l matters or detail of the biochemistry. There is a good critical account of the assessment of the results of the tests, setting them in their clinical context for efficiency, frequency symptoms, at least some positive patients might be scanned earlier. Misdiagnosis in early stages of the disease has been noted to be the rule rather than the exception (Krayevskaya I S, 1951, Akusherstovo i ginekologiya 3, 15-21).
Possibly the indigestion and frequency symptomatology (cf. pregnancy) is a manifestation of an early hormonal change which precedes marked tumour enlargement. If so, then perhaps biochemical screening ultimately will be usefully combined with scanning. F ANN MUSSON 2 November 1982 sensitivity and specificity, so that predictive values can be derived. There follow chapters on each of the major groups of tests with a good account of the choice of the individual tests for a prediction of certain higher risk obstetric situations.
The book is small, inexpensive and well-written. It is recommended to all who use these tests and to those who are sitting for higher diplomas in obstetrics. It is one of the clearer accounts in this field of fetal and placental biochemistry.
GEOFFREY CHAMBERLAIN

Professor of Obstetrics & Gynaecology St George's Hospital Medical School, London
Under the Influence: A History of Nitrous Oxide and Oxygen Anaesthesia W D A Smith pp 188 £12.00 London: Macmillan Press 1982 Dr Smith does not disappoint us: his book on the history of nitrous oxide and oxygen anaesthesia will prove difficult to surpass. He has researched his subject with characteristic thoroughness following trails which led him into numerous libraries and to descendants of the pioneers to clarify elusive aspects of the field. • The book consists of articles which have been published previously (mostly in the British Journal of Anaesthesia) introduced by a preface which links them together into book form. The scene is set by explaining how the author's special interest in his subject developed, leading to researches and publication of the individual articles whose scope
